Rhode Island Saints

2010 – 2011 COMMITMENT FORM

Circle Team:

Mite Major AAA      Squirt Minor AAA       Squirt Major AAA        Peewee Minor AAA  

Peewee Major AAA              Bantam Minor AAA              Bantam Major AAA 

Midget Minor 1995               Midget Minor 1994              Midget Major  

Participant’s Name _____________________________________________ DOB _______________

Mother/Guardian Name _____________________________________________________________

Father/Guardian Name ______________________________________________________________

Address ___________________________________________________________________________

City ______________________________________  State ________________  Zip _____________

Phone _______________________ Email _______________________________________________

Contract Agreement: 

I fully understand that by signing this commitment form and paying a registration fee to the above mentioned Rhode Island Saints program, my son/daughter is committed to this program May 1, 2010 through the conclusion of the Rhode Island Saints season as determined by the Rhode Island Saints Board of Directors.  It is also my responsibility to know the rules governing the Rhode Island Saints, which I will obtain from this program.

Release of Liability/Acknowledgement of Risk: 
In consideration of being allowed to participate as a student, player, instructor, coach, counselor, assistant, parent or volunteer (herein called “participant”) in any activities of the Rhode Island Saints, (herein called “the Program”) the undersigned acknowledges and agrees that: (1) The participation in or observation of ice skating, ice hockey and dry land sporting activities have inherent physical risks that may result in serious injury including permanent paralysis or death.  (2) I knowingly and freely assume all such risks, both known and unknown and assume full responsibility for my child’s participation.  (3) I understand and agree that neither the Program nor any of its officers, directors, shareholders, employees, agents, coaches, referees, ice rink or employees of the ice rink used by the Program shall be responsible or held liable for any accidents, injury (including paralysis and/or death), loss of equipment or any other costs, expenses, damages or losses in connection with such participation. (4) The participant is responsible for any and all medical costs for any injuries arising from or around the Program activities.  (5) I hereby represent to the Program that my son or daughter has no known medical condition that restricts or prohibits participation in ice hockey, ice skating or any related activity.  Nor does the participant have any known medical condition which puts him or her at greater risk of injury or death resulting from any risks associated with participating in Program activities, whether such risks are known or unknown to the parent or participant.  (6) In the event of injury or illness, I give permission for the Program or is designee to provide, or make arrangements for the provisions of emergency first aid.  (7) The Program reserves the right to terminate participation in Program activities based upon inappropriate behavior by participant or parent without refund.  Participant shall act in a mature and responsible manner.  Any behavior that the Program deems to endanger the safety of other persons or property or jeopardize the Program’s ability to conduct its business will result in the participant’s immediate expulsion.  Participant may also be expelled from participation in Program activities for financial delinquency, failure to abide by all Program and ice rink rules and directives and/or falsification of registration information.

I HAVE READ THIS RELEASE OF LIAILITY AND ASSUMPTION OF RISK, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WIHOUT ANY INDUCEMENT.

Participant’s Signature: ______________________________________________ Date: _________

Mother/Guardian Signature: __________________________________________ Date: _________

Father/Guardian Signature: ___________________________________________Date: _________

RHODE ISLAND SAINTS PLAYER CODE OF CONDUCT

1. Players must always represent the Rhode Island Saints with class and dignity.

2. Players will accept and will not dispute or argue any decision by an official or coach.  Players will respect the coaches, teammates, parents, opponents, spectators, facility employees and officials and understand that at no time is it appropriate to challenge decisions.

3. Players must always display good sportsmanship and play in the spirit of the game.  Players’ actions must never deliberately jeopardize the safety and well being of opponents, teammates, officials, spectators, coaches or any other individual.  

4. Players must strive to be a team player.

5. Players will control their tempers on and off the ice.  Obscene/abusive language and inappropriate behavior will not be tolerated in or around the rink.

6. Work hard, play for fun and always be a good sport. 

I HAVE READ THE ABOVE STATEMENTS, UNDERSTAND THEM AND WILL AND WILL COMPLY WITH ALL CONDITIONS.

Player Signature: _________________________________________________  Date: _________

Printed Name: _____________________________________________________ 

RHODE ISLAND SAINTS PARENT CODE OF CONDUCT

The Parent Code of Conduct applies to all practices, games, tournaments, clinics and any other related activity that your son or daughter’s team is participating in with the Rhode Island Saints.  It is the parent or guardian’s responsibility to behave appropriately and respectfully toward all players, coaches, parents, spectators, officials or employees and property of any facility where events are being held.  Failure to comply with this code of conduct may result in expulsion from the Rhode Island Saints without refund.  As a parent/guardian, I pledge 

1. To refrain from using obscene or vulgar language in a boisterous manner to anyone at any time.

2. To refrain from taunting players, parents, spectators, facility employees, coaches or officials by means of baiting, ridiculing, criticizing, threatening physical violence or enacting physical violence.

3. To refrain from throwing any object in the spectators viewing area, players’ bench, penalty box, locker room, the on-ice surface or anywhere on the premises of a facility where an event is held that in any manner creates a safety hazard.

4. To fully support and positively reinforce the efforts and feedback of the team coaches.  This means refraining from interfering with coaching activities---let he coaches do their jobs.

5. To fully support and comply with USA Hockey’s Zero Tolerance Policy.

Note:  Any or all ice-times, clinics, games, etc. are subject to change without warning due to circumstances beyond the control of any or all associations involved, and no association shall be held liable for any damages incurred.

I HAVE READ THE ABOVE STATEMENTS, UNDERSTAND THEM AND WILL COMPLY WITH ALL CONDITIONS:

Mother/Guardian Signature: ________________________________________ Date: _________

Printed Name: _____________________________________________________ 

Father/Guardian Signature: _________________________________________Date: _________

Printed Name: _____________________________________________________ 

RHODE ISLAND SAINTS FINANCIAL CONTRACT

1. The Player or Parent agrees to pay the Club a non-refundable tuition as posted on the 2010-2011 Financial Obligation form.

2. Any and all legal costs involved in collecting the aforementioned full tuition will be paid by the Parents.

3. Parents both agree to pay full tuition regardless of whether the player should voluntarily leave the team or be released by the Club for the reasons allowed for in the covenants of the agreement.

4. All checks should be made payable to: Rhode Island Saints, P.O. Box 313, Manville, RI  02838.

Deposit payment made by
Cash _____

Check _____    
      Credit Card ______

Name on Card: _____________________________________ Credit Card # ____________________  Exp. Date __________

Billing Address ________________________________________  City ______________________ State _____  Zip _______

I HAVE READ AND FULLY UNDERSTAND ALL COVENANTS AND AGREE TO ABIDE BY ALL TERMS AND CONDITIONS OF THE FINANCIAL OBLIGATION CONTRACT.

Mother/Guardian Signature: __________________________________________ Date: _________

Printed Name: _____________________________________________________ 

Father/Guardian Signature: ___________________________________________Date: _________

Printed Name: _____________________________________________________ 

RHODE ISLAND SAINTS
2010 - 2011 SEASON

PLAYER PROFILE

PERSONAL INFORMATION
FIRST NAME: ____________________________ LAST NAME: _______________________________

DOB: ___________ HT: __________ WT: __________ HOME PHONE #: ______________________

FATHER: ________________________________ MOTHER: _________________________________

FATHER: ________________________________ MOTHER: _________________________________

FATHER’S CELL: __________________________ MOTHER’S CELL: __________________________

HOME ADDRESS: __________________________________________________ UNIT/APT ________

City ______________________________________  State ________________  Zip _____________

HOME PHONE: _____________________________ PLAYER’S CELL: __________________________

Mother/Guardian Email: _____________________________________________________________

Father/Guardian Email: _____________________________________________________________

Player Email: ______________________________________________________________________

HOCKEY INFORMATION
POSITION: _____________________________________ SHOT/CATCHES: ____________________

LAST YEAR TEAM: __________________________________________________________________

COACH: __________________________________________________________________________

GP: ____ G: ____ A: ____ PTS: ____ WIN: _____ LOSS: _____ SO: ____ GGA: _____ SVS% ______

HOCKEY HONORS: __________________________________________________________________

__________________________________________________________________________________
__________________________________________________________________________________
ACADEMIC INFORMATION
SCHOOL: _________________________________________________________ GPA: ___________

HEALTH INSURANCE:
INSURANCE COMPANY: ______________________________________________________________

POLICY #: _________________________________________________________________________

